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Abstract 
As our nation’s healthcare system expands, more stress and responsibility are placed 
on our physicians and frontline healthcare workers. The pressures of the daily job often 
prove extremely damaging to the employee’s mental and physical health. Physician and 
worker burnout is a growing epidemic that is damaging our care providers more and more 
every day. Burnout effects not only workers, but all of those surrounding them as well. This 
plague is not going to be repaired by one single change, but it is clear that many adjustments 
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Burnout Synopsis 
The health care environment has packed work days, demanding pace, extreme time 
pressures, and emotional intensity. This can put physicians and other clinicians at higher risk 
for burnout and stress within the workplace. Burnout is not a psychiatric disorder, but a 
work-related syndrome linked to long term stress and mental fatigue. Burnout is marked by 
emotional exhaustion, depersonalization, an absence of personal accomplishment, and a 
feeling of inability to meet constant demands. Burnout has a lot of the same symptoms as 
depression, the only difference is that depression is a disease while burnout is a syndrome 
that is specific to a job or situation. Burnout affects the pre-frontal cortex in the brain, which 
controls attention, action, and cognition. Physician Burnout is a serious concern that 
reaches global levels and is growing daily. It not only effects the direct workers but their 
patients and family members as well. Research suggests that over half of physicians feel 
symptoms of burnout; this is far higher number than that of the general population with jobs 
outside of the healthcare system. There are multiple causes of physician burnout, such as 
tremendous goals, time spent in the workplace, demanding administrations, and more. 
Although there isn’t one single solution to solve this wicked problem, there are several 
strong strategies that begin with making adjustments to the atmosphere of the workplace. 
 
Causes of Burnout 
There are several causes of physician burnout within the modernized health care 
system. Today, the health care system has developed monumental expectations and has 
tremendous goals for their employees. The mission of most physicians is to care for their 
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patients, not to respond to a bill query, spend hours using computers, or to explain to an 
insurance company why a certain treatment is needed. Almost a quarter of their time is taken 
up by nonclinical paperwork (The Physicians Foundation). On top of this, healthcare 
workers experience a far more demanding schedule than those in other professions. Majority 
of physicians work twelve-hour shifts, although many endure more. A survey done by the 
Physicians Foundation insists doctors on average work upwards to sixty hours a week and 
see twenty patients a day. The average amount of time spent for other occupations in the 
United States is around fifteen hours less. When the health care providers do have time off, 
they’re often extremely exhausted and spend much of their time recovering from a 
completed shift. Health care workers also encounter demanding administrations during the 
work day. They have a countless number of meetings, trainings, and conferences throughout 
the course of their residencies. Although some of these meetings are necessary, physicians 
have little to no voice during these conferences.  
 
Who Burnout Impacts 
Burnout impacts the lives of a great portion of the physicians and healthcare workers 
across America. An online survey of 15,000 physicians conducted in 2019 found that an 
overall of forty four percent of physicians were feeling “burned out” from the demands of 
their occupation (Yates). An alarming fourteen percent of that fraction reported harmful or 
suicidal thoughts. This statistic becomes even more unnerving when one understands just 
how many of our citizens hold an occupation in our healthcare system. More than thirteen 
percent of United States workforce holds a position in healthcare, and this number is 
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expected to grow more than fifteen percent over the next ten years. At this rate, the number 
of healthcare occupations are projected to grow more than any other occupational group 
(U.S. Bureau of Labor Statistics). This increasing demand for healthcare workers is caused 
by an aging population and growing demand for healthcare services. On top of this, our 
nation is currently living through a global pandemic; putting health workers at an even 
greater exigency. Research has also found that the highest levels of burnout occur in workers 
of the age 45 to 54 years old. In relation to this, many argue that this time period is when a 
physician’s income should be most economically stable. It’s easy to truly see how large the 




Burnout impacts the healthcare worker in different ways based on the severity of 
their case. In early symptoms, an employee may notice themselves feeling disinterested in 
their work and daily tasks. The worker may also begin to feel fatigued and run down. This 
symptom is also one of depression. Many symptoms of depression, such as a feeling of 
worthlessness, insomnia, anxiety, and lack of interest in activities once pleasurable overlap 
with those of burnout. In more serious cases, burnout can lead to suicidal thoughts and even 
suicide attempts. Burnout not only impacts the worker, but those the worker comes in 
contact with as well. Physicians experiencing burnout are more likely to dissociate from 
activities in their work place, which can greatly affect the quality of care a patient receives. 
A recent meta-analysis of 47 studies, found that physician burnout led to poorer overall 
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quality of care and a decrease of patient satisfaction. A healthcare worker’s close family and 
friends are also affected by burnout. When employees have time for themselves and loved 
ones, it is often spent recovering for their next shift. This can cause workers to miss 
important holidays and other life events, not including the ones already missed from their 
actual time on duty. 
 
Physiological Effects of Burnout 
Physician burnout effects the worker on a neurobiological level. Although this 
occupational distress is seen as a significant problem, very few healthcare workers are 
familiar with how burnout effects the brain and physical well-being. The effects of burnout 
have been linked to a diminishing sense of control over one’s practice, which often leads to 
uncontrollable stress. Research has found that uncontrollable stress impairs the functioning 
of the prefrontal cortex in the brain. The prefrontal cortex provides almost complete 
regulation of thoughts, actions, and emotions. This part of the brain controls countless 
cognitive operations such as abstract reasoning, insight, higher-order decision making, and 
the ability to persrvere through difficulties. All of these functions are fully necessary for the 
daily tasks a physician sees in their line of work (Arsten). The reduced functioning of the 
prefrontal cortex may explain several of the symptoms seen in physicians experiencing 
burnout. A lack of motivation, unprofessional behavior in the workplace, and poor 
communication with patients or fellow workers are all symptoms that can be directly related 
to a damaged mind. The constant and uncontrollable stress that a healthcare worker endures 
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can cause the connections of prefrontal gray matter to diminish, however they can be 
restored through extensive stress relief.  
 
Strategies Against Burnout 
The feelings associated with full engagement in the health field are ones of 
fulfillment and satisfaction. Most feel their work makes a positive difference in peoples’ 
lives and that their career has true meaning. Engagement is the emotional gold standard for 
career success and at the opposite end of what is seen in physician burnout. The constant 
uncontrollable stress that a physician often experiences in their workplace combats this 
emotional reward. Without these feelings of accomplishment, a worker’s drive for 
connection and achievement in workplace declines at an unsettling rate. With a lack of 
motivation and fulfillment, workers become less productive and develop even more stress in 
a vicious cycle. That is why engagement within the work place is one of the most important 
areas to preserve. These feelings can be restored by enforcing humble inquiry. Humble 
inquiry refers to an attitude of interest, curiosity, vulnerability, and a desire to build a 
relationship (Shanafelt). These elements are derived by communicating with colleagues 
regarding their ideas and how to improve their work environment and personal situation. 
Involving physicians in the discussion of workplace solutions and putting their ideas into 
action provide opportunities for both achievement and recognition. Efforts to restore control 
to healthcare workers and physicians may be extremely helpful as well. Such efforts may 
involve changes in the behavior of organizational leaders by regularly asking physicians for 
their input, providing them with a greater voice in work place decision making, and 
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contributing genuine opportunities to organize and shape their working conditions to their 
liking. A recent study in healthcare refers to workplaces that are succeeding in improving 
the environment for their employees. The first recommendation made by these thriving 
hospitals is to foster resilience in an uncertain industry. Work spaces with healthy 
atmospheres, clear expectations, and effective communication have employees that are nine 
times more likely to think their company is a great place to work (Great Place to Work 
Report). The second recommendation is to build an atmosphere where caregivers care for 
one another; there should not be a large inconsistency in the way that caregivers treat their 
patients and the way that they treat each other. A consistency in professional collaboration 
and empathy at all levels of a healthcare organization will lead to greater care and better 
patient outcomes. A workplace will not succeed if they do not provide a psychologically and 
emotionally healthy setting for their workers. Encouraging social support in the workplace 
can be practiced through employee interactions, leadership-led conversations, and proper 
recognition for successes. The third recommendation from successful workplaces is to invest 
in professional development. Training a physician on a new EHR system can easily take up 
to twenty-four working hours or more. This is why it is not a surprise that the best healthcare 
places allow easy access to new training opportunities. Solutions to worker burnout surround 
improving the quality of healthcare employee’s working conditions. 
 
Burnout Deduction 
 Physician burnout is at an all-time high and is an increasing problem in the health 
care system. Burnout has several causes such as long shifts, demanding work speeds, 
  Hauser 8 
administrations, and undesirable non- clinical activities. Burnout affects physicians’ 
neurobiology, more specifically the prefrontal cortex in the brain. Although there isn’t one 
single solution to physician burnout, there are strategies such as better engagement, 
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